FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 : O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 onvoN o SoRMORATIONS Secretary of State
DOCUMENT # H76057 (9)

1. Corporation Name

J: D'AMBROSIO ENTERPRISES, INC.

A GO

Principal Place of Business Mailing Address
3960 NORTHWEST 18TH STREET P. 0. BOX 185
OKEECHOBEE FL 34972 OKEECHOBEE FL 349730185
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
B 09/16/1985
2. Principal Place of Business _28. Mailing Address 4, FEI Number Applied For
m e e 2ﬂ 59-2810894 Not Applicable
Sulte, Apl. #, etc. Suile, Apt. #, etc. it
- P P B. Certificate of Status Desired 0 $8‘75 Additional
_2;‘ ?7} ' Fee Required
City & State | Cuy & State 8. Elaclion Campaign Financing $5.00 May Bo
2_31 - - ;El o Trust Fund Contribution O Added to Fees
Zip Caunlry Zip Couritry B. This corporalion owes or has paid the current year Intangible
24] |25] 20 |30 Personal Property Tax due June 30.  88.Yes [ No
§. Name and Address of Current Registered Agent 40. Name and Address of New Reglstered Agent
COOK, JOHN R. 81( Name
202 NORTHWEST FIFTH AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
OKEECHOBEE FL 33472
83
BA| Cily FL 85| Zip Code

11. Pursuant to the provisions of Sactions 607 0502 and 607.1508, Florida Statules, the above-namsd carporation submits 1his statement for the purpase of changing its registerad
office of registerad agent, or both, in the State of flonda_Such change was authorized by the corporalion's bioard of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the abligations of, Section 607.0505, Flarida Statules.

SIGNATURE _ __ . N
Slpnalure, tybed or pnr\.lfj\i e al regueteted Averd anc tlic it apgstcable {NCNE - Registersd Agant signature req.ered whon reinstaling} DATE t
12 O ICLRS AND OIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITiE 5 T DELETE 1110 [T Cange L] Agdiion | 2
','_ NAME D'AMBROSiO, JAMES 12 NAME <
o | smeeraooness | 960 NW 18TH ST 1,3 STREET ADDAESS %
CITY-gT- 20 OKEECHOBEE FL 14CTY-51-2P &
TILE “VPT » [T veCETE 21 1L [ change L] Addition | ©O
NAME PD'AMBROSIO, JOAN 22 NAME
staeeT apress | 9060 NW 18TH ST 2.3 STREET ADDRESS
CTY- $1-2IP OKEECHOBEE FL o 2. 4CITY-8T-2IP
TITLE [ DeLere A1TME L] change [ Addition
NAME 3.2 NAME
STREEY ADORESS 3.3 STREET ADDRESS
Ciry-$t-2ip o 3.4.CY-§7-2IP
TILE {1 DELETE 41TILE " change ™ [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET AODRESS
Y- §1-21P o 44CITY-ST-21P
TILE T DELETE 51TILE £ ] Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP e 54 GITY-S1-7IP
TITLE [T oeLETE B1TIILE [J Change ] Anaition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
E CITY-S1-2I¢ o 6.4 CITY-ST- 2P
o 14, 1 heweby certlly that the information supplied wilh this filing does nal quality for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information

indicaled on this annual report or supplemiontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officar or director of the corparalion of the receiver of lruslec empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allachment wilh an address.

PR h o weh - AL_ R /0/ ~7 7 - A n/ﬂmﬂbaﬁ:; (L atrm (BE> 57 m S mwa



